of Medicine showed unfavourable attitudes towards self-poisoning in contrast to fourth-year students and medical social workers. The fourth-year students were given the opportunity to admit patients referred to hospital with selfpoisoning and visited the family doctor and the patient after discharge. After this exposure there was a subjective impression that the students became more interested in the problems of the self-poisoned patients, and this was supported by a review of their attitudes at the end of the teaching project.
treatment of alcoholism is unfavourable. The question of unfavourable attitudes cannot be the sole answer, though it is not one which is likely to improve the success of any alcohol treatment programme. Much more emphasis on education of the public,12 medical undergraduates,13-15 and indeed within the profession 9-16 is required.
Summary
The attitudes of students, resident house physicians, and medical social workers towards 10 medical conditions were assessed in relation to both personal attitudes and the opinions expressed of the attitudes of the medical profession. Final-year students and house physicians Introduction Though self-poisoning is one of the commonest reasons for acute admission to hospital, the junior clinical students rarely have contact with these patients. 
Method
The students in this university are required to write a dissertation during the winter and spring terms of their fourth academic year. The topic is selected by the student from a list of suitable subjects, and the dissertation accounts for up to 20% of the marks in the final written examination in medicine. "Selfpoisoning" was included in the list in October 1973, and the number of students who were allowed to take this topic was limited to 10.
The students were divided into five pairs, each of whom had two separate weeks "on call" for patients admitted to the Western Infirmary with self-poisoning during two consecutive terms of their curriculum. The students admitted patients, compiled case reports on as many as possible, and in relation to at least two patients visited the family doctor and the patient at home approximately one week after discharge from hospital. On average the students spent 45 to 90 minutes with the patient while in hospital, 30 to 60 minutes with the family doctor, and BRITISH MEDICAL jOURNAL 24 MAY 1975 one to two hours with the patient at home. In several instances additional return visits were paid to the patient, and the psychiatrist who had seen the patient during or after the hospital admission was also consulted. Seminars were held for the 10 students at the end of each term, and the patients who had been visited at home were presented and discussed in detail. The students were encouraged to develop their dissertations by using the patients they had studied as a core of factual information.
At the beginning (October 1973) and at the end (March 1974) of the project an assessment was made of the students' own attitude and their opinion of that of the medical profession towards 10 medical conditions by employing a 10 cm line scale. Similar assessments were also made on house physicians who had completed their six-months residency in general medicine and 15 final-year students at the end of a three-months clinical appointment in medicine. Eight medical social workers from another general hospital (Glasgow Royal Infirmary) were also invited to complete the questionnaire.
Results
The attitudes have been expressed in three categoriesunfavourable (hostile), neutral, and favourable (sympathetic). The latter two categories have been grouped together in the tables. Table I shows that the fourth year students showed no significant differences between the "unfavourable" and the other group ("neutral" and "sympathetic") for attitudes towards "self-poisoning" as compared with each of the other nine conditions. The final-year students and the resident house physicians differed considerably: except for "alcoholism" and "juvenile delinquency" the unfavourable attitudes are significantly more often expressed towards "self-poisoning" as compared with the other seven conditions. The medical social workers expressed attitudes similar to those of the fourth-year students. Table II shows that the fourth-year students considered that the medical profession show unfavourable attitudes to "selfpoisoning," "alcoholism," "juvenile delinquency," and "the unmarried mother." The final-year students, the resident house physicians, and the social workers show a similar view with the exception of "the unmarried mother." Table III shows that after the completion of the teaching project the fourth-year students tended to express fewer unfavourable responses to "self-poisoning," "alcoholism," "juvenile delinquency," and "the unmarried mother" (the "emotive" conditions). At the same time they felt that the medical profession's attitude towards "self-poisoning" was more unfavourable than they had previously assumed. 
Discussion
Reference has been made to an apparent decline that takes place in students' "humanism" as undergraduate training progresses and to the preference that students seem to show for the organic rather than the psychological aspects of medicine.3 4 The teaching that was given to fourth-year students was an attempt to see whether a planned and detailed exposure to the behavioural aspects of the incident of "self-poisoning" would alter student attitudes. The assessment made of the fourth-year students' attitudes before they had been exposed to patients admitted with selfpoisoning indicates that all 10 students held non-hostile attitudes to the 10 conditions. In this they were similar to the medical social workers but in marked contrast to the final-year students and the resident house physicians, who had all completed a period of work in general medicine during which they had had repeated contact with patients admitted with self-poisoning. As the 10 fourth-year students had elected to study selfpoisoning as a dissertation topic it could be argued that they represented an "affective" group as described by Walton.4 This is not supported in that they did not show any preference for the "emotive" as opposed to the other conditions.
In this teaching experiment the students were given the same opportunity to see the patient in hospital as had the resident medical staff. The extra and differing factors were that they were able to interview the family doctor, to hear his views of the patient and of the events which had led to the patient's admission, and to see and talk to the patient at length in the security of his own home. The difference in the history that the students obtained was striking: at home, the patient was calm and relaxed and talked freely and in detail of the problems and events which had led to the episode of self-poisoning.
The patients were sometimes critical of the medical profession, accusing doctors of not being interested in their problems and of not having the time to listen. Society as a whole was also criticized and in many instances the patients gave the impression that they had only just been able to resist adverse social, psychological, and economic stresses over many years.
In the majority of patients studied the factor which had precipitated the act of self-poisoning was relatively trivial in itself but represented the straw which had finally broken the will of the patient to resist adversity. From the conversations that the authors had with the students, both in the two seminars and during the visits to patients at home, it was clear that the students gained a significant degree of insight into the problems and pressures of a social and psychological nature which can affect some patients-pressures which few students, if any, had ever or ever would themselves experience. The students were able to see the episode of self-poisoning in the context of a long and often adverse social history, to realize the difficulties that are evident in the management of such patients, to appreciate the need for aftercare, and to consider the responsibilities of the medical profession towards them.
There is no statistical proof that this exposure to the patients at home and in greater depth had altered the students' attitudes towards self-poisoning. The number of participating students was small, but whereas two showed a hostile attitude before teaching none gave hostility scores after the course. This supports the authors' subjective impression that the students gained more insight into the problem of self-poisoning through this experimental teaching course, and showed an attitude which was a blend of understanding, sympathy, and concern. Similarly, while seven students thought that the profession showed hostility to self-poisoning, this had increased to nine at the end of the teaching course-perhaps the influence of the attitudes shown by the resident house physicians with whom they had been in contact.
No statistical comparison can be made between the attitude shown by different participant groups, but it appears that attitudes to emotive conditions harden as the student approaches graduation. It is possible that the unfavourable attitudes shown to emotive conditions is related to the emphasis that is given to the organic aspects of illness in undergraduate teaching, while the sympathetic opinion of the medical social workers is the result of a predominantly "behavioural" training. Summary A prospective study of3509 consecutive patients examined by excretion urography has been conducted to assess the incidence and significance of the untoward effects of urographic contrast media. Four compounds were used in doses containing 160 to 500 mg iodine/kg body weight. Toxic effects, arm pain, and allergic reactions were assessed separately, while the remainder were classified according to the influence of each reaction on the investigation and the need for treatment. From the results and a review of the literature we conclude that when there is a clear clinical indication for excretion urography a dose of contrast medium containing up to 600 mg iodine/kg body weight should be injected rapidly. Prophylactic antihistamine treatment and pretesting should be abandoned. Special care is needed for small infants and the elderly and for patients with renal or hepatic failure, myeloma, heart disease, or a history of previous major reaction. Full are well known, and anxiety has been expressed about the safety of high-dose urography.18 A prospective study has been undertaken to assess the incidence of untoward effects and their influence on the investigation.
Patients and Materials
A consecutive series of 3509 patients referred to this department for excretion urography were included in the study, which was carried out over 23 months. Altogether 2008 were male and 1501 female and their ages ranged from 9 to 94 years ( fig. 1) . Out of 355 patients with a history of asthma, eczema, hay fever, or drug hypersensitivity 147 were given prophylactic chlorpheniramine (Piriton). Doses of contrast medium ranged from 160 to 500 mg iodine/kg body weight. An infusion of 25% sodium diatrizoate (Hypaque) was used for 444 examinations, a mixture of sodium and meglumine diatrizoate (Urovison) was injected in 713, sodium iothalamate (Conray 420) was used for 1022, and 45% sodium diatrizoate (Hypaque) was used for the remaining 1330. A further 755 patients were examined to assess the cause of arm pain.
Method
Immediately before the investigation the patient's age, sex, menstrual state, and allergic history were recorded. The type and quantity of the contrast medium used and the speed of injection were documented during the examination. The presence and nature of any untoward 
